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opinion that the small-pox contagium was only conveyed a
few feet.
At the trial between Sir Rowland Hill and others versus the

Metropolitan Asylums Board I was asked if small-pox was
infectious, and on my questioning what was meant by " in-
fectious," I received an answer " two or three feet," to which
I naturally assented. At that period I think an opinion of
the distance the contagium could travel was of little value,
as there were no data available. At present I think it is
overestimated, and ought to show itself in a higher per-
centage of untraceable sources of infection.-I am, etc.,
Enddsigh Street, W.C., March s8tlh. S. BINGHAM.

OPERATIONS FOR CANCER.
SIR,-With reference to the question of a temporary ligature

of the external carotid artery referred to in the BRITISH
MEDICAL JOURNAL of March 14th by Mr. Cooper, I may say
that I had thought of it, but did not look on it favourably on
account of the risk, as it seemed to me, of doing damage to the
artery by the ligature, leading subsequently either to slough-
ing or to dilatation (aneurysm). I cannot say whether the
method suggested by Mr. Cooper would obviate such a risk;
one would need to study the effect on the dead body first, but
I think it is a real risk because in several of my cases the
artery has been markedly atheromatous, and would hardly
bear such compression without injury. I believe that the
most satisfactory substitute for ligature of the external
carotid is free exposure of the seat of operation by division of
the jaw or removal of the ascending ramus.
As to the statistical question raised by " Inquirer " in the

JOURNAL of March 21St the three columns in the table are
really independent of each other. It occurred to me in
revising the proof that some one with a mathematical turn of
mind would add them together and get rather puzzled, but as
I had referred to the table in the text, I did not think it
necessary to add any further explanation. I may, however,
repeat that under the cases whiclh got " no benefit " I place
those which died and those which recurred immediately or
very soon; under " benefited " I place those which remained
well and without'recurrence at the last note, at least six
months after the operation or those which recurred after a
long time. A certain number remain which cannot be
placed in either group because there is no statement beyond
the fact that they recovered :from the operation, or at any
rate, no further notes after six months. If a table which
will add up be required it would run as follows:

- No Benefit. Benefit. Cannot be classified.

Per cent. Per cent. Per cent.
Group I ... ... ... 30 52 i8

Group 11 ... ... ... 54 17 29

Group III ... ... ... 8I I 2 7

I am, etc.,
Harley Street, March 22nd. W. WATSON CHEYNE.

SOUTH AFRICA AS A HEALTH RESORT.
SIR,-As South Africa as a health resort seems to be on its

trial, those who are interested will no doubt look for evidence
on the other side in opposition to that brought forward by
Drs. Lush and Grabham Lys. My own knowledge of it is
derived from three cases only, but the evidence they give is
uniformly favourable. The first is Dr. TheodorLund. When
house-surgeon in the infirmary at Doncaster in I890 he had
influenza, followed by tuberculous deposit in the left apex,
in consequence of which he left Doncaster. Early in I891 he
was appointed house-surgeon to the hospital at Bourne-
mouth. While there he improved a little but felt that he
was not regaining health, so he left Bournemouth, and in
October, I89I, sailed for Cape Town and went on to Estcourt,
in Natal, where he remained a year, during which he regained
his normal weight, and the ability to ride twenty or thirty
miles and play tennis for two hours in the same day. In
November, I892, he settled in Germiston, in the Transvaal,
where he remains in perfect health. Two years ago he in-
sured his life without extra premium, and last year he
married.

My next case is that of Dr. Guillemard, whose name was
mentioned by Dr. Symes Thompson. About three years ago,
when in practice in Southsea, he developed tuberculous dis-
ease in the lung of a very threatening character. He at once
gave up his practice, and started for South Africa. He is now
practising in Aliwal North, and will no doubt communicate
with you himself when these numbers of the BRITISH MEDICAL
JOIURNAL reach him.
My third case is that of a young clergyman, the Rev. R. C.

Lott, in whom tuberculous disease in the larynx and right
lung began in the spring of i888. He was compelled to give
up work; went first to Bordighera, afterwards lived for three
or four years at Bournemouth, succeeding only in preventing
himself from getting worse, but remaining unfit for duty of
any kind. In the spring of I893 he went by my advice to
South Africa. He resided near Grahamstown for over a year,
steadily improving in health. In August, I894, he began to
do clerical duty, and in November, 1S95, he had the offer of a
living, which he felt well enough to accept, and is now at De
Aar, about 250 miles from Grahamstown.

I hope those three gentlemen will forgive me for mention-
ing their names,as I cannot apply to them for their consent. I
have no doubt they will be willing to reply to inquiries.

I should suppose that for a person who requires home com-
forts and coddling-I do not use the term offensively-South
Africa is not the place; but a person in whom tuberculous
disease is in an early stage, who still has left some capacity
for exertion, who can live out-of-doors, and revel in the pure
air and unfailing sunshine, will, I believe, find there one of
the finest curative climates in the world.-I am, etc.,
Newcastle-on-Tyne, March 17th. W. CHR. ARNISON.

SIR,-As a resident practitioner of some years' standing in
Bournemouth I may lay claim to know something about
phthisical patients and their requirements, and though wish-
ing to be loyal to (and perhaps somewhat biassed in favour of)
Bournemouth as a health resort, I cannot shut my eyes to the
fact that certain cases do remarkably well in South Africa,
and very indifferently at Bournemouth. In the climatic
treatment of phthisis I agree with Dr. Hermann Weber, and
have no hesitation in saying that (a) purity of air, (b) dry-
ness of air and soil, and (c) sunshine are most essential
elements ; but in considering the climatic treatment of
phthisis we should accustom ourselves to arrange patients
into classes, and in doing this we must not only take into
consideration the actual stage of the disease, but also the
temperament, inclinations, and social conditions of the indi-
vidual; thus in deciding to send our patients to South Africa
we need to study character and feel satisfied as to their power
of adaptation to new conditions consequent on their being in
a new country. Generally speaking, for those who require
"change of air" or protection from the vicissitudes of our
English winter Bournemouth no doubt is all-sufficient; but
apart from these there is a class of patients specially adapted
for Colonial life; such would do well to settle for a time in
the " Karoo district," as mentioned in the BRITISH MEDICAL
JOURNAL of March 7th by Dr. E. Symes Thompson.-I
am, etc.,
Bournemouth, MarC1 I7th. A. KINSEY-MORGAN, M.D., etc.

LUPUS TREATED WITH THYROID EXTRACT.
SIR,-In the BRITISH MEDICAL JOURNAL of March 21st Dr.

Marson gives a brief account of a case of lupus of the nose
and upper lip, which he says was completely cured in seven
weeks by the use of small doses of thyroid extract.

It is well known that lupus of the nose is generally the last
manifestation of a process which has for long existed in the
nasal passages, and it is no uncommon occurrence to find in
patients who complain of nothing more than a little per-
sistent soreness and redness of the nostrils or tip of the nose
that not only are the inferior and middle turbinated bones
covered with lupus growth, but that the septum has also
been perforated. A complete or partial blocking of the
lachrymal duct has often preceded the outward development
of the disease, and points to the tear passages as being the
original site of infection. This is, of course, not always the
case, and lupus may be accidentally inoculated on the outer
surface of the nose, just as it sometimes is on the lobule of
the ear. Dr. M arson makes no mention of the condition of


